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creativecommons.org/licenses/by-nc-Abstract High-flow priapism secondary to posttraumatic arteriovenous fistula (AVF) forma-
tion is a condition that can be easily diagnosed via penile color Doppler ultrasonography. In or-
der to make the diagnosis, however, adequate coverage of the shaft and perineum is required
when performing the scan. This case highlights failure to properly cover these areas, resulting
in missed diagnosis of penile AVF.
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Priapism is a condition that requires prompt evaluation, as
its most common variant, ischemic priapism (also known as
low flow, anoxic, or veno-occlusive), can be associated with
cavernosal necrosis and fibrosis within 24e48 hours of
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nd/4.0/).condition that requires urgent management [1]. Possible
etiologies include congenital malformations and blunt or
penetrating trauma, all of which share the feature of
oxygenated blood filling the cavernosa, thus, eliminating
the risk for permanent damage. When high flow is thought
to be secondary to the development of an arteriovenous
fistula (AVF) between a cavernosal artery and its corre-
sponding corpus cavernosum, a useful diagnostic test is the
penile color Doppler ultrasound [2].
Case report
A 20-year-old male presented to the emergency depart-
ment with the complaint of pain in the genital area
following a fall from a hayloft onto a wooden plank. Phys-
ical examination revealed a puncture wound to the scrotalis is an open access article under the CC BY-NC-ND license (http://
Missed Diagnosis of an Arteriovenous Fistula 197and perineal area with subsequent urethrocystography
demonstrating partial disruption of the anterior urethra
with contrast extravasation from the bulbar urethra.
Following several weeks of conservative management, the
patient reported development of painless priapism with
temporary detumescence possible by manual compression.
The patient denied voiding difficulties, dysuria, or hema-
turia at this time.
Nonischemic priapism secondary to development of AVF
was suspected and penile color Doppler ultrasonographyFigure 1 Penile color Doppler ultrasonography demonwas performed. Initial results of the imaging study failed to
demonstrate any abnormality; however, given the high
likelihood of a posttraumatic fistula in this setting, it was
decided to repeat penile ultrasound 1 week later. During
repeat imaging, AVF was apparent and it was determined
that the original missed diagnosis was likely due to inade-
quate coverage by the ultrasound operator (Figure 1).
Following diagnosis, the patient was presented with
options of arterial embolization versus conservative man-
agement and selected the latter. Six months after thestrating arteriovenous fistula with high-flow aspect.
198 T.P. Rogers et al.initial trauma, the patient reported resolution of symptoms
with return of spontaneous erections when sexually
aroused.
Discussion
When performing the penile color Doppler ultrasound, it is
important to ensure that full visualization of the corpora is
obtained, as an AVF may develop at any point along their
length. Current recommendations include scanning of the
entire ventral penile shaft bilaterally in the periurethral
sagittal plane, as well as the perineum [3]. The perineum is
included as the corpora cavernosa extend beyond the base
of the scrotum, continuing proximally into the urogenital
triangle, where they diverge to form the crura. In the case
described here, the perineal portion of the procedure was
omitted by the ultrasound operator initially, leaving the
AVF that had developed absent from imaging.
Making the correct diagnosis of an AVF between a cav-
ernosal artery and corpora is important when considering
the management options and their respective outcomes.
While conservative management may lead to spontaneous
resolution up to 62% of cases [1], chronic priapism may alsoresult if the fistula fails to scar over. In this instance,
therapy targeted at selective embolization of the fistula
may be required, a procedure that can have a
complication-free success rate as high as 89% [4].
Conclusion
This case highlights the missed diagnosis of AVF in the
setting of high-flow priapism due to failure to scan the
perineum on penile color ultrasonography.
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